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Hlinais Commerce Commission
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Springfield, linais B27Di

Regarding a complaint by (Person making the complaint): Carsill Todustr & ! |

Against (Utility name): P{'{'pl €5 Eﬁfﬂ?}?’m*

As to (Reason for complaint) Rebill Fr?lq'}{’af to g JG‘{(’C.;}H«’E mefer‘.

: ?{9"
in_ ke ¢ g ] [lingis. ~
T0 THE ILLINDIS COMMERCE COMMISSIDN, SPRINGFIELD, ILLINDIS: . —
My mailing address is 12201 S Terr enee Avenue' ‘ CE!‘IC(\?{: TL geéyy

The service address that | am complaining aboutis _ Samie a3 abeye

My home telephane is [223] 31714- i38Y

Betwaen 8:30 A M. andEEI[lFM weekdays, | can be r nhed at [173 ] 174 -

(Full name of utility company) _ Pecp le < %nﬂ is a public utility and is suhjer:t

to the provisions of the inois Public Utilitiss Act

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint,

g3 -1 Adm Fart 280 . 84 - E5+.'mc:f‘ecf f?.-”é

Have you contacted the Eonsumer Services Division of the Illinois Commerce Commissien about your complaint? m Yes []Na

Has your camplaint filed with that office been closed? []¥es MNﬂ




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
extra sheet of paper if needed. , . Yod te
Our batmness has received a Re-bill from Pé"’f"? 5 relateq e

defective meter that was en site here at Carg N The
ne e A {Jé" ?{! 4N c:({ Ie} ‘Fau”/ jet‘a’f drive Whrf-)w waes IS - c."fj!}é‘d_ PQQP le *5
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‘\C&.r]?d te catch thig unts | Nf’""e"’”bf’f‘ et AVOS In Qecombor e fF :200)1 C“"jr”
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iscue with 4

was asked fo pay re- b lled cherges oo dhe pecicd between, nlo3 and g/c_, 24

Jac6, 155 25 and trarsper fatican ¢har::;=e,5 of 140,395 7L These figures were
calevlated based en readings frem the current meter dnd on estmate of whel
Fegr;[g'.i feels i“‘“fj’” whlized 67 ceaswored a‘ur;'nj these menths
Please clearly state what you want the Commission to dointhisease: A+ 44,5 H,me | we do ned fee] +he re-bil)
ameint  accuratals / reflects cur Usag€ gnd we weuld hf’@ the Commisiron 1e S‘JLE’F
in and h#”p ug ceme wp with 4 far representadicn of re o billed charje>_

Date: J vil}l 7 _a¢et Complainant’s Signature f?,c,u,,-nfn.c[ K. J:&Vfu
(Month, day, year) '

if an attorney will represent you, please give the attorney’s name, address, and telephone number.

You need to file the original with the Commission. Also, pravide one copy for each utifity complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.

—
l erﬂaz'w(/ V]C{W‘é«/ _ first being duly sworn, say that | have read the above petition and know what it says.

The contents of this petition are true to the best of my knowledge.
s ——
{Signature} _ Ka \vm'vm(/ A Ave

Subscribed and sworn/affirmed to before me on (month, day, year) \\1 .
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NOTE: Failure to answer all of the questions on this form may result in this form being returned without pracessing. I you have questions, please call
the counselor in the Consumer Services Division that handled your informal complaint.
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